1
They correctly point out that the wash-out for methotrexate (MTX) proposed in the Second ECCO Consensus on the diagnosis and management of Crohn's disease was short. 2 In the dedicated European Consensus guidance on reproduction published in JCC in 2010 3 a wash out period of 3 to 6 months has been proposed. This interval is intended to clear all MTX from the body before conception and is undoubtedly an optimal algorithm to prevent peri-conceptual exposure. Most solid data on the teratogenicity of MTX stem from animal studies or from the use as a treatment in women with ectopic pregnancy. 4 In these instances, MTX was given intentionally post-conception at much higher doses than the maintenance dose for Crohn's disease. The data from exposure to MTX in patients with rheumatoid disorders or IBD are scarce and limited to small case series or surveys. A minimal periconceptual treatment dose of 10 mg/wk has been invoked as the threshold for teratogenicity. 5 Even with a 6 week wash out period, serum and tissue levels will be much lower than what is obtained with stable 10 mg/wk doses. Therefore, the proposed pre-conceptual 3 to 6 month wash out period for MTX is preferred, but the evidence to support this long wash out is not overwhelming.
